1842 .] 


Ophthalmology. 


481 


OPHTHALMOLOGY. 

48. On a peculiar affection of the Qnmea in nurses. By Professor Nasse. _A 

malignant form of keratitis or inflammation of the cornea occasionally accom- 
pames puerperal attacks, and in general terminates fatally. This affection, 
however, is not of a malignant nature, and appears at any time during the whole 
period of nursing, from a month after delivery to a year and a half, if the child 
be suckled so long. The eye is felt irritable and the conjunctiva is seen injected 
with blood. Occasionally the catarrhal symptoms attend the complaint, at other 
times little vesicles appear over the surface of the conjunctiva. Sometimes 
rheumatic symptoms are present, at other times it comes on with a vesicular 
cutaneous eruption over the face. The conjunctival inflammation rapidly passes 
10 the cornea and is accompanied by the usual darting pains in the eye and 
margin of the orbit. From the third to the eighth day an abscess forms within 
the layers of the cornea, when the inflammatory symptoms diminish, and if 
nothing be done to put an end to the complaint, it bursts into the anterior chamber 
and occasions hypopion. 

The disease is not peculiar to any age, constitution, or season; but is in every 
case preceded by great lassitude, debility, and leanness, brought on by excessive 
lactation, in fact, seems to be a disease of debility. Blood-lettino is conse¬ 
quently never indicated, but blis.crs behind the ears, diaphoretics combined with 
bitter infusions, quinine and sulphuric acid, a tonic diet, and above all, the crivinw 
up suckling the child, generally effect a cure in about three weeks. It is" men- 
tioneu that the separation of the child is the most important part of the treatment* 
and cases are related where the child beingr allowed to suckle before the cure 
was completed, brought it back with increased severity, and could not be stopped 
till the child was again removed, when the disease rapidly gave way —Edin 
Med. and Surg. Journ. July, 1842, from Ammon’s Monatschrft fur Medicin 

Mnir. lfl.ll J 


49. Entropion —Dr. Jacob, of Dublin, has in two cases successfully treated 
entropion by the following operation, which is a modification of that of Sir P 
Crampton. 

“The patient being placed in a sitting posture, and the head supported by an 
assistant, the inverted upper lid was separated from the globe of the eye hy 
means of the finger or a sharp hook, and then with a pair of strong scissors 
two perpendicular incisions were made through the tarsal cartilage, each about 
a quarter of an inch in length, one upon the temporal, the other upon the nasal 
side, ayoiding the punctum, and including the whole inverted portion of the lid- 
this part being now everted and held in that position, the two perpendicular in¬ 
cisions were connected by a horizontal incision upon the conjunctival surface 
close to the ciliary margin by means of a scalpel, cutting through the conjunc¬ 
tiva and tarsal cartilage, and leaving the inverted portion of the margin united 
to the rest of the lid, merely by the integuments; taking care that lhe°knife did 
not penetrate through the skin. The inverted portion of the lid now no longer 
turned against the ball of the eye, and as soon as the smarting from the operation 
subsided, the patient felt relief—a light pledget of lint wet with cold water, or a 
dilute solution of sulphate of zinc was then laid upon the eye, and moistened 
occasionally. 

“The success of this operation depends in a great measure upon the edges of 
the incision being prevented from uniting by the first intention, particularly the 
horizontal incision upon the conjunctival surface; this is effected by evertino- the 
lid occasionally during the first few days, and by touching the edges immediately 
after the operation with the sulphate of copper, so as to cause it to suppurate and 
fill up by granulation.”— Dublin Medical Eras, 27th July, 1842. 

50. Intermittent Amaurosis —Dr. Stoeber relates, in the Annates d'Oculistir/ue 
(Oct. 1841), a case of intermittent amaurosis. It was cared by quinine. 
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51 • Hereditary Ptosis.—Dr. Ar.essi lias recorded in an Italian Journal, the Fili 
atre Sebezio, a curious case of hereditary falling down of the upper eyelid i„ 
several members of a family in Sicily. The man. who first applied to him, was 
affected wlth an incomplete ptosis of the left upper eyelid; it was more consi- 
derable at the outer than at the inner canthus. When he wished to look at an 
object with this eye, he was obliged to turn his head round over his riaht shoul. 
der. On being questioned how this malady had occurred, he told Dr. A. that 
it was hereditary in his family, for that both his father and his son were affected 
in a similar manner. 

By a bizarre singularity, the males alone were affected; and what makes the 
occurrence still more strange, is that the deformity changed sides at each gene¬ 
ration. I hus in his father s case it was the right eye that was affected; in 
himself, it was in the left one; in his son it was again the right; and in his 
grandson it was the left. Dr. Alessi satisfied himself of the truth of the state¬ 
ment by personally examining his son and grandson. He (the Dr.l was of 
at P nni°nf t |h at l" e 1 fa ^Hmgdown of the eyelid was owing, not to any paralysis or 
atony of the levater muscle, but to an unusual flatness or depression of the supra- 

mln7 length 6 ° f t "u fr0n .f bon . e ’ s ,° ,hal ‘ he integuments, although not abnor¬ 
mally lengthened, hung down in front of the eyeball. Dr. A. proposed an 
operation, but none of the patients would submit to it— Med. Chirurg. Jicc. from 
■ksneyclographic dcs Sciences Midicalcs. ° 

rnfd^dT™,^ 0 / (h ^. R 'fI^reof the Optic Nerve. — Mr. Phillips has re¬ 
corded, in the London Medical Gazette for Jan. 1841, a curious case of this very 
rare injury. A man, standing at the head of a horse which had fallen in the 
struck in the face upon the animal rising itself up unex¬ 
pectedly the blow was so violent that he was thrown down by it. He was of 

11 W ?u " 0t the head ° f lhe hor9e ’ but some P art of tho har- 
Ihe r. j- T" J here , was a bleeding wound between the left eye and 
! r ab0ut tbree < l ua ;' e L rs °‘ a " inch from the internal canlhus 

to about an inch below the eyebrow. The lachrymal ducts and the tendon of 
the orbicu ar muscle were divided across; but the eyeball had not suffered. The 
f i ' e °PP° 8 . lte or . the rsgld eye was lost from the moment of the acci- 
dent, and yet no alteration could be perceived in any part of it, except extreme 
dilatation o the pupil, which did not contract eveVupon the appraach of a 

S tl^eTi e ,'tJL^ al,en ! com P la T d ° fa 6l 'K ht headache, but nothing indi- 
cated the existence of any lesion within the cranium. Delirium, however and 

to"the S inva7o neH f° n ^ fo . ll .°"’ i "g da J; aad aa these symptoms were allribuled 
,° b j ' n .' a3lon meningitis, the patient was accordingly bled, purged, and 
treated with repeated doses of calomel and antimony. In the evening convul¬ 
sions came on; while the left arm and leg were stiff and contracted, the right 
“ l r “r ln . c °" 9tant “»'«>«! ‘he pupil of the right eye was now found 
^^ contracted. As the patient could no longer swallow pills, calomel was 
applied on the tongue; a blister also was applied to the nucha. * The left side and 
extremities became subsequently paralytic, while the right were tranquil. He 

died convulsed on the fifth day after the accident. ° 1 

Umlh'hoZ'Z'JI'u™ a .m arked Taac ularity also and a copious effusion of 
on?nn» b 7« f ‘he arachnoid membrane and the pia mater. A quantity of serum 
and pus was found in the lateral ventricles. Upon lifting up the anterior lobes 
of the cerebrum, they were observed to adhere by their lower surface to the dura 

found In ° f effusedcoa g" la hle ^“Ph- The right optic nerve was 

found to be fairly torn across; the two ruptured ends adhering together only by 

‘u me u bran f’ clo l B 10 the .°P tlc foraD >en. The base of the brain, from the 
medulla oblongata to the commissure of the optic nerves, was invested with a 
thick covering of plastic lymph, which partly concealed the roots of the nerves, 
rated* n p e , r J° r part of ‘he right anterior lobe, and near to the seat of the lace- 
micld a ’ * rf re 'J aa3 sma| l 6 P°‘ where the cerebral substance was in an ecchy- 
ifnn d f soflened atate - This injury of the encephalon, as well as the lacera¬ 
tion of the nerve, had been caused by a spicula or fragment of bone, detached 
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from the circumference of the optic foramen. Upon examining the orbitar 
wound attentively, there was found a small aperture, by which a probe could be 
made to pass through the breach in the ethmoid bone into the cranium. This 
showed that the instrument, which the horse’s head had driven in the direction 
of the opposite orbit, had been pointed, and that it must have struck with force 
on the os planum , passing from below upwards to the cerebral lamina of the 
ethmoid bone of the opposite side. 

Dr. Rognelta appends the following observations to the history of the preced¬ 
ing case. 

“ Although there are several analogous cases recorded in surgical works, the 
present one is in some respects almost unique. The most remarkable circum¬ 
stance connected with it is the direct lesion of the optic nerve of the side opposite 
to that of the wounded orbit. We know that the optic nerve may be wounded 
directly in the orbit by a pointed instrument entering by its external canthus; for, 
as it describes a curve with its convexity outwards, it is readily accessible from 
this part. But, before the case related by Mr. Phillips was made known, we had 
never heard of an injury of the intra-cranial portion of one optic nerve by an 
instrument which had entered by the internal canthus on the other side. 

“It is worthy of notice that in this, and in other somewhat similar cases where 
the optic nerve alone has been injured, the ball of the eye usually does not ex¬ 
hibit any outward marks of the lesion; the only symptom present being amau¬ 
rotic blindness. In a dissection made by Cheselden, and in another by Morgagni, 
the optic nerve had been for a length of time disorganised from spontaneous 
disease; and yet the eye in both instances retained its normal features in every 
respect. Do not such facts show that the optic is purely a sensory nerve, and 
has nothing to do with the nutrition ot the eyeballl 

“ Dupuytren used to mention the case of a fencing-master, who met with his 
death in the following manner. His adversary’s foil, though guarded with a 
button, pierced through the wire fence of his mask, and struck him at the base 
of the right upper eyelid, making a small wound there. He fell down, and was 
carried to the Hotel Dieu. On the morrow, alarming encephalic symptoms, de¬ 
lirium, convulsions, coma and fever, supervened, and he died two days after¬ 
wards. On dissection, the orbitar plate of the frontal bone was found to have 
been pierced by the point of the foil, which had penetrated so deep as to wound 
the anterior lobe of the brain. Another case, very similar to this one, occurred 
to one of the pupils of the Polytechnic School; he remained hemiplegic. 

“The same sort of accident has been known to be caused by a blow with the 
point of a cane, of an umbrella, of a fork, of an awl, &c. &c. In a few rare 
instances, the optic nerve has been lacerated by a violent luxation of the eye¬ 
ball itself.”— Ibid. 

53. Belladonna as a douche in some forms of Ophthalmic disease .—The No. of 
our esteemed cotemporary, the Provincial Medical Journal , for 9th April last, 
contains some interesting observations on the use of belladonna employed as a 
douche, in iritis and some other forms of ophthalmic disease, by F. A. Bulley, 
Esq., of Reading. Mr. Bulley uses different ingredients in solution as a douche, 
according to the particular structures involved, or the peculiar form of disease 
which presents. In a case of incipient iritis and atonic ophthalmia, he made use 
of a lotion containing belladonna, with a small quantity of sulphate of copper; 
but he used it a very short time, Ending the symptoms disappear under its em¬ 
ployment, and warm water alone was afterwards sufficient for the cure. In a 
case of more confirmed iritis, he persisted in the belladonna douche during the 
whole period of the treatment, because it was necessary to do so from the 
intensity of the disease, and the adhesions which had apparently occurred. In 
a case of simple conjunctival inflammation, with lachrymal abscess, he used 
warm water alone, because the iris being unaffected, it was not necessary to 
employ the belladonna. He has used other remedies in solution, more par¬ 
ticularly the wine of opium with sulphate of copper, which he has found espe- 




484 


Progress of the Medical Sciences. 


[Oct 


22?it, uSs*®" 1 " or,h * -k«™. -iithi, 

E x . tr ? ct ot belladonna, twenty grains; 
oulphate of copper, five grains; 

>Vater, a pint. For a lotion. 

after a time is able to recede the ™fi»E beCOmeS ,m ! red t0 ,he sl,ock - and 
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